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Office Action Response and IDS Submission 
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Enclosed herewith: 

Fee Transmittal (in duplicate, with authorization to 
charge deposit 
account) 

Response to Office Action 

Information Disclosure Statement 

Form -1449 

Non -patent references cited in PTO 144 9 

In the event of a problem with this transmission, please 
contact : 



Van Mahamedi 
Partner 

SHEMCTELL GREGORY & COURTNEY LLP 

(408) 551-6632 (Direct) 

(408) 236-6641 (Fax) 
4880 Stevens Creek Blvd. 
Suite 201 

San Jose, CA 95129 



GET FREE ONLINE FAX DELIVERY FROM oFAX 
WWW.EFAX.COM 
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PTO/SB/17 (12-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Potent arx> Trademark OTOoe; U.S. DEPARTMENT OF COMMERCE 
tttmn m mnnntvi tn a cnHwrftnn nf trrtrtrmafipn imWwe tt rtUnlftys a v»6H QMft cftnfrni n>tm»w 



Effective on 12J0SS2OO4. 



Fees pursuant to the Consolidated Appropriations Act, 2005 (H. PL 4818) 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT | ($) 230.00 



Complete If Known 



AppBcatton Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/696,153 



10/28/2003 



1 



Eric M. Lunsford 



Paul R Meyers 



2112 



PALM 0933 



METHOD OF PAYMENT (check all that apply) 



O Check □credit Card CLoney Order □wone □other (please identify); 

[ L*d Deposit Account Deposit Account Nurnben^019l4 Depc^l Account Shernwell Gregory & Courtney 

Forme above-kJentirled deposit account, the Director is hereby authorized to: (check all mat apply) 
0Char 9 eree<s).ndic.ted te ,ow □ Charge fee(s) indicated below, except for the fi,*. fee 

H^r^ □ Credit anyoverpayments 

[Slon~^ PUbBc - ™~" «™« »<* Eluded on thl. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
FoeJSl Fee ft) 



SEARCH FEES 

Small Entity 



500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
foeitt F ee ($) 



Application Jv pe 

Utility 

Design 

Plant 

Reissue 

Pro visional 

j 2. EXCESS CLAIM FEES 
I Eft? Peacrfpflpf! 

I cl * im 0 * cr 20 *i for Reissues, each claim over 20 and more than in the original patent 
iMutile^^ 3 ° r ' RC1SSU ^ »™ than in the original patent 200 

TOtelg ^ mS ^Claims |?SJfl EtePailia Multiple Depends 0^ 

x 50 _«^50 feei$} Fee Paid m 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Feoa Pajtf ffl 



100 
65 
80 

300 
0 



SfiHiLinlity 

£S£U) Fee ft) 



50 



25 
100 
180 



21 



_ - 20 or HP - 1 



HP = highest number of total claims paid for. If greater than 20 
Intfep. Ctafms , Extra Claim* Fee tt) 

_j? - 3 or HP » 0 _ X 0 



HP - highest number of indepervterrt claims paid for. if greater than 3 
3. APPLICATION SIZE FEE 

lf ^l^^Z^t^f S ^. 10 ° shee * of WP». the application size fee due is $250 ($125 for small entity) 
T^atsh^ P^L° r fraCt, ° D * Creo£ 35 USC 41 (a)(JXG) and 37 CFR 1.1 6(s). ^ 
ISlSlShgete jxtra^ee^ ■ W M mPer of each additional spjgjracjlpn ^ Fee fSI Fee Paid 
-100- _ /5 0« .(round up to a whole number) x s ¥>fl 



J 4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other: Information Disclosure Statement 



Fees Paid (*\ 



180 




u^^^ 

including gathering, preparing, and subrrtttig^ JJ" "KEfc estimate <* to * k ° 30 elites to completa. 

W the amount of time you require to complete this tonTa^r^ upon the irtfivtduai esse. Any comment 

and Trademark Office, U.S. Depart men! of Commerce. P^BoJmS hSmS n^n^i^^^? ^rnallon Officer, U.S. Patent 
ADDRESS. SEND TO: Commissioner for Patents. P.O Box 14^^ 0R COMPLETED FORMS TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 art select option 2. 
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Approved tor use through 07/31/2006. OMB 0651 -0032 



^ Effective on 12AW2004. 
Fees pursuant to the Consofidatod Appropriations Act 2005 (HJt 4816). 

FEE TRANSMITTAL 

For FY 2005 


Complete ff Known ^\ 


Application Number 


10/696.153 


Filing Date 


10/28/2003 


First Named Inventor 


Eric M. Lunsford ; 


! I Appficant daims small entity status. See 37 CFR 1.27 


Examiner Name 


Paul R. Meyers 


^TOTAL AMOUNT OF PAYMENT | (S) 50.00 


Art Unit 


2112 


Attorney Docket No. 


PALM 0933 



METHOD OF PAYMENT (check a(l that apply) 



d] Check CH Credit Card O Money Order CD None D Other (please identify): 

Deposit Account Deposit Account Number, 501914 DeposH Account Name: Shemwell Greoorv & Courtney 



For the above-identified deposit account, the Director is hereby authorized to: {check all that apply) 
[✓Jcharge fee(s) Indicated below □ Charge fee(s) indicated below, except for the filing fee 

0u^^ Dcedit any overpayments 

WARNING: informaOon on this form may become public Credit card Information iboubf not be Induced on this form. Provide cradtt card 
Information end authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Type 


Fee ($1 


small emntv 

Feef$l 


FoefS) 


Small EntRY 




Small EnWtY 
Heal*) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees PaMfj, 



2. EXCESS CLAIM FEES 
Fee Description 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Small Entity 
f»»ff) Fee i$) 



Multiple dependent claims 
TOM glfllm* Extra Claims Fee f SI 
.21 -20 or HP- J x 50 



HP - highest number of total claims paid for, If greater than 20 
todep. Ctaims J^Ctelm* Fee f SI 
3 * 3 or HP ■ _0 x 0 



50 

_Q 



360 



Multiple Dependant Clalma 
FeeJSJ ^Paldffl 



25 
100 
ISO 



HP - highest number of independent claims paid for. If greater than 3 
3, APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 (SI 25 for small entity) 
for eachadditiona! 50 sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 . 16(s). 

Extra Shee^ Number of each additional 50 or fraction thereof FeefSI Fee Paid t%\ 
/50= (round up to a whde number) x o * 



100« 



OTHER FEE(S) 

Non-English Specification, 
Other: 



$130 fee (no small entity discount) 



Fees Paid f St 



SUBMITTED BY 



Barbara B. Courtney ) 



Signature 



Name (Print/Type ) 



Telephone 408-236-6647 



1 ° ate DECEMBER 20. 2004 



™^?? cti<x1 * fr* 3 ™" 0 ? 18 quired by 37 CFR 1 .136. The trtfbnnalion is required to obtain or retain a benefit by the public which is to file /and bv the 
S aHZ ^ C^denUaiity a germed by 35 U.S C. 122 and 37 CFR 1.14. This Election?, .imXES^ f » n^S£ ^eS»ieto t 
^eluding gathering pr epanng, and submitting the completed application form to the USPTO. Time win vary depending upon the Individual case Anv eammonfe 
TJ^r^l rT* ^T re to ^ aw,/cr su wes^ tor redudnfl this burden, should beeenttotKeT K^n^eeTul^Sn? 

De ^ m T tof Commerce. P.O. Bo* 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES I OR cS^EDFORMS TOlSs 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 

ff you need assistance In competing the form, call 1-800-PTO-9199 and select option 2. 
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